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APPLICATION FOR OMB Approval No. 0348-QO.:: 

f~DERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Appfication Identifier 

Application Preapplication 

0 Con~tructlon 0 Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

IX] Non-construction 0 Non-Construction 

5. APPLICANT INFORMATION 

Legal Name: Organizational Unit 

The Hopi Tribe Water Resources Proaram 
Address (give city, county, State, and zip code): Name and telephone number of person to be contacted on matters involvin 

P.O. Box 123 this application(give area cede) 
D . ( 5 t 0 ) vJ~ 4- 3 0 0 0 

Kykotsmovi,· AZ 86039 Nat A. Nutongla, 1rec or · 
John Carpenter Director OFM 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box) 

[IT]-Io I 1131 4 I ol812 I A. State H. Independent School Dist. Q 
8. TYPE OF APPLICATION: 8. County I. State Controlled Institution of Higher Learning 

K]New 0 Continuation 0 Revision C. Municipal J. Private University 

D. Township K. Indian Tribe 

If Revision, enter appropriate letter(s) in box(es) D D . · ·E. Interstate L Individual 

F. lntermunicipal M. Profit Organization 

A. Increase Award B. Decrease Award C. Increase Duration G. Special District N. Other (Specify) 

D. Decrease Duration Other(specify): 
9. NAME OF FEDERAL AGENCY: 

Environmental Protection Agency 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPUCANTS PROJECT: 

~-1 I I I Safe Drinking Water Act 
Tribal Set-Aside 

TITLE: Upper/Lower Moenkopi Villages 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

03 + 06 Upper/Lower Moenkopi 

13. PROPOSED PROrC 
~na 

14. CONGRESSI0~1
DISTRICT~ 

lJ ~ r~ f>~O . tf~l~ a-£\ . 

Start Date l Enql_n i~te 
09/01/01 61 V/V~ 

a.~c}licant 
3 + 06 

lb. Projec'
03 + 06 

15. ESTIMATED FUNDING: 16. 1S APPUCATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 

a. Federal s 00 

1,217,000 a. YES. THIS PREAPPUCATION/APPLICATION WAS MADE 

b. Applicant s 00 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON: 

c. State s 00 

DATE 

d. Local s 00 -
b. No. ~ROGRAM IS NOT COVERED BY E. 0. 12372 

e. Other s 00 . OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

FOR REVIEW 

f. Program Income s 00 

17. IS THE APPUCANT DEUNQUENT ON ANY FEDERAL DEBT? 

g. TOTAL s 00 

1, 217,000 DYes If "Yes, • attach an explanation. 6aNo 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPUCATIONIPREAPPUCATION ARE TRUE AND CORRECT, THE 

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPUCANT AND THE APPUCANT WILL COMPLY WITH THE 

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 

a. Type Name of Authorized Representative 
Wayne Taylor Jr. 

lb. Title 

d. Sign~Authorized~es2,tativ~ 
'..... .- ,. '-' !.X :-

Prev1ous Edilio~sable u . 
Authorized for Local Reproduction 

Chairman 
c. Telephone Number 

( "i ?n) Tl4 :~nnn 

e. D~/;,iot 
Standard Form 424 (Rev. 7·97) 

JUL 1 ? 2001 

GMO, PMD-7 



AUG-24-01 FRI II :06 AM 
·; 
I 
I 

HOP T 1VATER RESOURCES FAX NO. ,.. ~ -

I 734 9339 

APPLICATION FOR 

f~o'ERAL ASSISTANCE 
~DATE SU6MITIED 

Appfic:antiClentiliru 

--=1 1. TYPE OF SUSMISSION: 
3, DATE RECEIVED BY STATE Stat11 Appnt:aU()Il Identifier 

oplit:alicn Preapplicalion 

Construction 0 ConstNctlon 4. OATE RECEIVEO BY FEDERAL. ~ClENCY Federal Identifier I 
IXJ Non<:onstruc:tlon 0 Non·Comaructlon 

5. APPUCANT INFORMAllON 
~ 

Legal Name: 
O'llaniuliol'lal Unil: ~--~ 

The Hooi Tri"be 
Water Resources Proqram 

Address (give ~;ity, ~out1ty. Slate, snd zip Cf)de): N•~ "' lolophO" "'mb" ol po-lo"" ~""'' " ""''" '"'"""'1 
P.O. Box 123 \his applica~on(glve area c:Dde) • ( 5 E 0 ) 7 ~ 4 _ 3 0 0 0 

Kykotsmovi,- AZ 86039 Nat A. Nutongla, D1rec or WR · 
John Carnenter. Direr-l-,... ... OFM 

6. EMPLOYER IOENTlACAllON NUM6ER (EIN): 
7. rrPE OFAPPLICANT:(enlerappropriale lefllltin boJl) -~ 

[!13 -lo III3J4 I oj s 1~1 J\. Stale H. lnd!lpendent School DisL 
[J ' 

' 

8. TYPE OF APPLICATlON: 
B. County 1. State ConlloOed lnslilutioo ol Higher Learning i 

K)New 0 Contlm.Jatlo n 0 Revi&lon 
C. Municipal J. Private Unfverstty 

0. Township K. lodian lribe 
I 

II Revi,ion, enter appropria.te letter(s) in box(esl 0 0 · E. lnters:ate L Individual 

F. lntermunfdpal M. Profit Organization 

A. Increase Award B. Decrease Awatd C. Increase Ouralion G. Special Olstrict N. Ol.her (Specify) ·--
D. Decrease Ouralion Oltler(specily): --~ 

9. NAME OF FeDERAL AGE~CY: 

Environmental Protection Agency 
·--·--~ 

10. CATALOG OF FEDe:RAL. bOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TilLE OF APPLICANT'S PROJECT: 

[]ill-[ I I I Safe Drin~ing Wat er Act 
Tribal Set-Aside 

TilLE: Upper /Lmver Moenkopi Villages 
12. AI'\EAS AFFeCTED BY PROJECT (Cities, Counties, Sr.::tes. etc.): 

03 + 06 Upp~r(Lower Moenkopi ____ ., ..... ____ 
13. PROP'OSED PROJECT 14, CONGRESSIONAL OISTRICTS OF: 

---..---
~ar;?cale 1En739 O)ta 

9 01/01 6 0 04 
a. Apcflic.ant 

3 + 06 
lb.Prcj~ 

03 + 06 

15, ESTIMATED FUNDING; 16.1S ~PPUCATlON SUBJECT TO REVIEW BY STATE EXJ'CU"n\IE 

ORDER 12372 PROCESS? 

a. Fe~eta.l s oa 

1,217,000 a.. YES. THIS PREAPPUC.\IIONIAPPLIC.\TION WAS MADE 

b . Applicanl $ 
DO AVAILABLE TO THE STATE E)CECUTIVE D~O~R 1:(372 

PROCESS FOR F1EVtEW ON: 

~:.Slate s 00 

OATE 

d. Local s 00 

~ -0 PROGRAM IS NOT COVE REO 6Y E. 0. ,2:!72 

e. 0\her s .. ·QOA PROGRAM HAS NOT BEEN SELECTED BY STATE 

FOR REVIEW 

I. Program lnct)ms s Ill 

17.15 THE APPUCANT CEUNCUENT ON ANY FEPERAL Df.BT7 

g. TOTAl s "" 
1,217,000 0Yu If "Yes,• 111.1tch an eJ:Pian.UQr1. ~No 

18. TO THE BEST OF MY KNOWL.EOGE ANO BEUEF. ALL OATA IN THIS A.PPUCATlONIPRE.APPUCAilOI't ARE TRUE JI.ND COR~ECT, n!E! 

DOCUMENT HAS BEEN OUL Y AlJTlolORIZEO BY THE GOVERNING BODY OF THE APPUCANT AND THE APPLICANT WILL COMPLY W!ni TH.E 

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. ---
a. Type Name of Aull'lorlzed Aepresenlalive I"· Title 

c. Telephone Number 

Wayne Taylor Jr. Chairman ( .:;7n \ Tl4-~nnn 

d. Sign~~ull'lo~~~v}- a.o?-Jf~/ot 
---~-

Prev•ous Edilio1/sa.ble u Sfandara Fonn 424 (nl)v. 7·97) 

Aulhori~ed lor ~ocal ReptoCluclion 
Prescribed by OMS Cir~ular A·I02 
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BUDGET INFORMATJON ·Non-Construction Programs 

:·.~;~~~~-' • ·:+.:·. .. , • • 1;! .'N}.'- SEC110N A- BUDGET SUMMARY ~ ... ,, : :.'. . -

> c: 
c;-:. 

I 
!'...:> 
co 

OMB AJ>l)IOVal No. 0!148.()016 

f· . .J!JJ~I'.i:;~ .. .-,:W"J,. -~:~~.,?..S:_!;' ·• .. ~ -:· .. ~·;( • ;"-

Grant Program Catalog of Federal 

Function Domestlc Assislanco 
Estimnled Unobllgnled Funds 

New or Revised Budg~l 

......;! 
c: 
!:%] 

or Activity Number Federal Non-Federal Federal 

(a.) . (b) . (C) (d) (a} 

t. 
$ $ $ 1,217,000 

2. 

3. --

4. 

5. Totals 
$ $ $ 1, 217,000 

~ ., . : • • t,!": 
SECTION B- BUDGET CATEGORIES 

6. Object Class Categories 

GRANT PROGRAM, FUNCTION OR ACTIVITY 

(I) (2) (3) -

a. Personnel 
$ 

. -0-
$ $ 

b. Fringe Benefits -Q-

c . Travel 8,000 

~- Equipment -0-
.. 

e. Supplies tiJ!Jo 

L Con1ractual 1,189,880 

g. Construction 0 
. 

h. Olher I~ ()0(} 

i. Tolal Direct Charges (sum o/6a-6h) L~.~l'7t_O~ 

j. Indirect C.~arges 

I k. TOTALS (sum of 6i and 6j) s 1,217,000 
~ $ 

' 
f 1$ ls Js 
! 7. Program !ncoma 

- -

-~ _l . -

Au111orbcd for Local flcproductlon 

$ 

$ 

(4) 

$ 

$ 

$ 

Non-Federal Total . 

m 

. ,' . 'li ~.-

' 

: 

(g) 

$ 1,2171000 

$ 1,217,000 

'"~: Jf~ ) . 

Total · 

(5) 

$ -0-

-OT" 

8,000 

-0-

~/020 

1,189,880 

-0-

/5i ()c;() 

1/:U~~() 

$ 
1,217 ,ooo 

$ 

Slandard form 424A CAciV. i. 

Praserlbe-d by OMB Chcu.tar 
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BUDGET INFORMATION- Non-Construction Programs 

. ,. o~ ;·· :r.t": .. SECTION A- BUDGET SUMMARY ,·/ .,. =· ::.: .... 

OMB Approval No. 0348-004 

~:·.JW~~~f.:l~ · .-~W;l·· ~f.l"ftU-tt~~~- • ,. ,~·~~, ·~,,II; ' -

Grant Program Catalog of Federal Estimnted Unoblluated Funds New or Revised Budget 

Function Domestic Assistance 
' 

or Activity Number Federal Non-Federal Federal 

(a) . (b) . (c) (d) 
/ (e) 

1. 
$ $ $ 

,• 
1,217 , 000 

2. / 
3. --

4. / 

5. Totals 
$ / $ $ 1,217, 000 

. 'I '·, j . . ~'!: / SECTION B- BUDGET CATEGORIES 

/ GRANT PROGRAM, FUNCTION OR ACTIVITY 

6. Object Class Categories (1)/ (2) (3) . 

a. Personnel / $ . -0-
$ $ 

b. Fringe Benefits / -0-

c. Travel '/ 8,000 

d. Equipment / -0-
.. 

e. Supplies / 2,000 

f. Contractual 
/ 

1,189,880 

u. Construction -0-

h. Other 17,120 ·-

i. Total Direct Charges (sum of 6a-61l) I ;a,,, o o o 
I 

j . Indirect Charges 

k. TOTALS (sum of 61 and 6j) 
$ 

1, 217,000 
$ $ 

: 

7. Program Income $ $ 1$ 
J\uthorlzcd fo r Locnl Reproduction 

Non-Federal 
(f) 

$ 

$ 

.;~. ~~~- :: 

(4) 

$ 

' 

$ 

1$ 

Total 
(q) 

$ 1,217,000 

~-

$ 1, 217, 000 

.. ., : J ~ I : • 

Total · 

(5) 

$ - 0-

- 0-.-

8 , 000 

-0-

" 2,000 

1 ,189 , 880 

- 0-

171120 

.-:e-1.21 l c.N ., 

$ 
1,217,000 

l$ 
Slandard Form 424A (Rev. 7-97 

Prescribed hy OMB Circular A·1' 
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BUDGET INFORMATION ~ Non~Construction Programs 

;;c.. 
c::: 
c;"> 

I 
['...) ...,.. 

OMB Approval No. 0348-00· ~ 

: · 'ftHtl-,rei~l: ~ ':·f.!~ .. ,. · I ~ .'~ ···· SECTION A- BUDGET SUMMARY ·1' :•::: . . t·~~ :[#}t!ti . ·.;.}~ -:'(li:~~-rfl:~ .. •' ·· '•~t\··· : - '=.1 
~ 

Grant Program Catalog or Federal Eslimnted Unobt!gated Funds 
New or AavJsed Budget 

Funcllon Domesllc Assislanco 

or Activity Number Federal Non-Federat Federal Non-Federal Total 

(a) . (b) . (c) (d) (e) (0 (g) 

I. 
$ $ $ 

1, 217,000 
$ $ 1,217,000 

2. 

3. -· 

4. 

5. To1afs 
$ $ $ 1,217,000 $ $ 1,217,000 

.··• ., ;. ·:·!= · 
SECTION B- BUDGET CATEGORIES 

.~ -~~- ·~t>..w . . 

6. Object Class Categories 
GRANT PROGRAM, FUNCTlON OR ACTIVITY 

Tole! · 

(1} {2) (3) . (41 
(5} 

a. Personnel 
$ 

. -0-
$ $ $ $ -0-

b. Fringe Beneft!s 

-0~ 

- 0-

c. Travel 8,000 

8,000 
: 

. 

d. Equipment - 0-

-0- . ~ 

( 

... 

a. Supplies 2,000 
2,000 L 

[' 

I. Contractual 

1, 189,880 c 

1,189,880 
~ 

LJ 

g. Construcllon 

-0-
~ 

-0<-

u 

; 

Lt 

h . O!her 

Lt 

17 ' 120 

17,120 u 

·-

I. Total Direct Charges (sum o/6a. -6h) (_ ~ !7/ 0 () 
.-e--IU~l 

' 
i-Indirect Charges jt 1$ 
k. TOTALS {st.m o16i and 6}) 

$ $ $ 
1, 217 I OtiC 

$ 1/217 ,000 _l_ -

!u.ogmm tncome js I• js js /s = 
Authorized for L ocal neprod uction 

SlandaldForm 424A (Aev. 

, . . . r .. u t l,....,, 1h.: n l \fn 

• Prosclff>od by OMR Cbcttll 
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. • · .'. ¥,~~ r~·,~~·~ j~~i.; ";~ ,Jti: .:J,q , ~ll: 1
>1

• l'~~'Jl~ ... :1, SECTION C - NON-FEDERAL RESOURCES ·- '· ·.'·· 

(a) Granl Program (b) Applicant (c) State 

6. 

-

_;::; ... .,:~ ·.r~t= - ·~t~. ~:· ~ : • .. ·.~ \' : I .;.,.,.. 

(d) Other Sources (e} TOTALS 
-

:»­
c: 
C'> 

I 
!'-...) 
co 

I 

= 
o-3 
c: 
tx:l 

co 

..­
-..J 

Set-Aside Grant L~~r/Upper Moenkopi t-. $ - .$ $,._ 
. ----

9. 

10. 
. . 

11 . 

12. TOTAL (sum o~lines 8·11) $.- - ls._ $ $ 

• >1, ,; ·;ri·~, ,. . .;., . SECTION D- FORECASTED CASH NEEDS .. .. , .• c;···J;!.iil:"' . }!..: . t . 

.. • • . ! 1:~~. ' I •. • ,,.!lt. .I. ... ~ ~ . 
.;;.' ~,. r::· ··.~v ~!:' : ).\tr ~::i· 

Total tor 1st Veor J:;t Ouortor 2nd Quoner 3rd Ou411er 41h Ouaner 

13. Federal $ $ $ $ $ 1n.1 '"n 304,250 304,250 304 250 

14. Non-Federal 

15. TOTAL (sum of lines 13 and t4) $ $ 304,250 $ 304,250 $ 304,250 $ 304,250 

·!·, ~'7 ;-<~ ·,1/, .JJ 

; .... ,j .. .... . SECTION.E- BUDGET ESTIMATES OF FEDERAL FUNDS NEEDED FOR BALANCE OF THE PR~ECT ;f~ :: 

(a) Grant Program 
FUTURE FUNDING PERIODS (Years) 

(b) First (c) Second (d) Th[rd (e) Fourth 

16. 
$ $ $ .$ 

17. 

18. 

19 . . 

~0 . TOTAL (sum oflines 16-19) 1$ s $ $ 

'• i= SECTION F- OTHER BUDGET INFORMATION : ,. .. ~· -~~.:. 
.. I I 

0 
• • I~-~~: 

,21. Dime! Cha'!JeS' 
j22.lndirec! Charges~ 

I 

23. Remarks: . 

Authortz:crl ror Local flcprorlucllon Standord Form 42.t;A (Aev. 7·!1'11 Peg 

.. 
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en 
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-... ,.~ -

•• ~ • • ; 1 ,;;~~~J'"j·!) :l~~·r,:,i :~o.~i-:;. j.~::::ll t lt, 11'1~; 1
:··. ,,,~ !t,!J~,.~, SECTION C- NON-FEDERAL RESOURCES ·- ·~ .' .. ,i: ; ,,.:.:;'2~11Kt<ll;1:-t·fW ···~~t~\;fli~~t· ~ -.· ~: :·. ·, . .... :j -: .... . (a) Grant Program (b) Applicant (c) State (d) Other Sources (e) TOTALS 

0(;) - 8. ~et-Aside-Grant-Lower/Upper-Moertkopi L.: $ I !t_ $ _l ?17 ,000 
h-2-1-7--,-Goo_ 

~ 
_c._ 9. 

,~ 
. \ 

10. ; 

~ 

~ 11. 

!'f2."'10TAL (sum of lines 8-11) -
I$ 

- - $ r;n 7-;ooo-- $ $ .j..217,000 
-~~-

·, r·r. ._:· ,.,u.•· ··-~·: • :. 
SECTION D - FORECASTED CASH NEEDS ~· ·~ ·;_ i>fi-~A · • li<-,. ,' 

·.: ... ·:} '··~· .-,· ... ·r~~~! i.t~ .I · ··· ',· 
,•''1 ,o,:_;,.'-'4· 1 t~~-·~.t: . ..-.~~l· ~;_;: '{ - li• -~~·.,..: .~· • Total for 1st Year 1st Quarter 2nd Quarter 3rd Quarter 4th Quarter 13. Federal 

$ $ $ $ 
$ ':ln4 ?~n 

304 , 250 304 ,250 304 250 14. Non-Federal 

15. TOTAL (sum of lines 13 and 14) $ $ 304,250 
$ 304 , 250 $ 304 , 250 $ 304,250 _ .. , t>~'t.' ,. Pi ... SECTION E- BUDGET ESTIMATES OF FEDERAL FUNDS NEEDED FOR BALANCE OF THE PROjECT ~ ::·f: . : 

!' ~: , ; ;I ,, ,' .!2 l ,· 

'·.· (a) Grant Program 
FUTURE FUNDING PERIODS (Years) . ._ (b) First (c) Second (d) Third (e) Four --16. 

$ $ $ $ 
17. 

18. 

19. 

20 . TOTAL (sum oflines 16-19) $ $ $ $ . , 
. r. L~- ·. 

. . " . . :. f ' SECTION F- OTHER BUDGET INFORMATION . : ... <\·~~·;· 
.. ~: 

2 1. Direct Charges: 
122. Indirect Charges: 

23. Remarks: 

--

1\ ···l-..-.... 1-- -· • 



--"'\. . '"' .... 

·. "· - ~ ,:::~:;;~t :l';t!';: i ~;~4: ,Lf:~r'! ~•'- \· L-'i \11,11~.~. SECTION C ·NON-FEDERAL RESOURCES · --~· · '·· 

(a) Grant Program (b) Applicant (c) State 

.i:\,>:a~1J.f.~·.m: . ·"''".~- ~ :· ~ ~·. · .. .... :r',. 

(d} Other Sources (e) TOTALS 

> 
c::::: 
~ 

I 
['0 
,.p.. 

I 

= 
"= = 

8. Set-Aside Grant Lower/Upper Moenkopi t t ,2n ,ooa $ $ $,..-r , 2I7 ,OOB -
= 
--J 

9. 

10. 
; 

11. 

12. TOTAL (sum oUines 8· 1 f) 
lcr 

. .L I L:l f ,\JUU -.$.._ $ $ 1 :;n 7 .ooo 

• • ... ··~ ~~~I ... ,~: -~~~-!~~~ _C.··.· . . :~ :·' . SECTION D- FORECASTED CASH NEEDS 
-.,. i ' •Jl~< . 1~ • • { 

• ' 

,!j . ;:•;( i ~ ~>: ,' ... ,..~~ : ,;' 
~, . I • 4/> ,• . • 

Totnl tar 1sl Venr 1sl Oarortor 2nd Ounrter 3rd Ou11r1er 41h 0UIIf'IOr 

13. Federal $ $ $ $ $ ~()4. ? "" 

304, 250 304,250 304 .21:)0 

14. Non-Federal 

15. TOTAL (sum oflines 13 and 14) $ $ 304,250 $ 3041250 .$ 304,250 $ 304,250 

····roo;: "~ _:lr l .• ~ 
. ;. '"l'i ,. ·• · . SECTION.E- BUDGET ESTtMI\TES OF FEDERAL FUNDS NEEDED FOR BALANCE OF THE PROjECT J~ : : 

~ ·.·· ,. 

(a) Grant Program 
FUTURE FUNDING PERlODS (Ye-ars) 

{b) Flrsl {c) s~nd (d) Third (e) Fourth 

16. 
$ $ $. $ -

17. 
I 

18. 

I 

' ' 

19. 

20. TOTAL (sum ollines 16-19) 
$ $ $ $ 

. ' 

' ~·-t'· 
. . 

:! ,.· 
' SECTION F • OTHER BUDGET INFORMATION 

.. =: 

• 1 .• 
.. • " ·· •I ' · ~H : 

2~ . Direct Charges: 
f2. Indirect Char:ues: 

~ 

23. Remarks: 

o-1' 

. 
--

J\uthorl z~d for Loca l RcrroclucUon Sl~tndnrd f'orm 424A (Rev. 'l'-!)1) F 
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AUG-24-01 FR I 11:08 AM HOPI WATER RES OURCES 
I r I Ul ... l 4. ,Ubi •U• •'-\,I~u ....... , .. --- · - · - · 

(A.n:~ch Scp;u;~ lc Shc:el(s) if necessary) I 
FAX NO 520 734 9339 p 5 

Obj ect Class CneRorics 
I ..__ __ " 

a. Pel'$onnel: (Program S~ffing - include Number in Annu:~l Work Personnel 

anci indic:~te vacMC positions) Position Salary Yc::us Costs 

Class Rate 

Position Title 

(1) (2) (3) (4) {S) I 
I 
I - I 
i 
I 

_--~ 
I 

I 

. .. ---.--; 
I 
I -·--
I 

- I 

I - I 
I 

' : ---

I 
-..---. 

I I 
I 

-----
I 

-
I 

-
.. 

I - ---

-
PERSONNEL CATEGORY TOTALS 0.00 0.00 0.00 0.00 

b. FRINGE BENEFITS: TOTAL 
... __ .... 

c. TRA VE~ TOTAL (Ttemize below- Sec 8,000 

Sa.molc p111Zes) 

out of State travel; Las Vegas, NV 3 people sF 424B (4-SSJ £: 

San Francisco, CA 3 people 

Trips are scheduled to attend or participate in meetings, workshops, etc. 

In state based on a $60/day maximum lodging and $20/day maximum for meals. 

This line item covers the cost for eA~nse associated with travel (ie, lodging , 

meals, air.fare, taci fare , car rental, mileage, and other related expGnses.) J,bn. 

s~J +-hv.A..L ~L(..l'\.(\j u'CUt\~ to (.a';) Utqqs ,Alv'. ltJ a fl.~ ~ Ct.m71rd . ·-~ >l/t"'l 

f~~t,-nin"~ · &k 'D\ru;.ft,Y1 
~Jvt:llo~i~-1- qv-tJ ~+Aff A-s~,-s~vr.~ ~<~ ~-· 'j 

lJ) t*"t ~ro~f.c.J- \IU~VtaJ>a<J-t o:i ~ ~n::w~C--is~.o, C:ff. . 

A liTHOR1ZED FOR LOCAL REPRODUCTION 4 



., 

Enter Total Program Costs, i.e., Federal :1nd Non-Feder:1l Funds Combined 
( 
' (Attach Sep:tr.lte Sheet(s) if neL. JIY) 

Object Class C:1tegories 

a. Personnel: (Program Staffing - include Number in Annu:1l Work Personnel 
and indicate vacant positions) Position Salary Yem Costs 

Class Rate 
Position Title 

(1) (2) (3) (4) 1/ 
(5) 

I 
I 

I 
I 

. . 

-'-
•. 

J 
I I 

) 

I 
I 

/1 

I 

PERSONNEL CATEGORY TOTALS 0.00 0.00 0.00 0.00 

b. FRINGE BENEffiS: TOTAL 

c. TRAVEL: TOTAL (Itemize below- See 8,000 
Samnle pages) 

Out of State travel; Las Vegas, NV 3 people SF 4248 (4-88) l 

San Francisco, CA 3 people 
Trips are scheduled to attend or participate in meetings, workshops, etc. 
In state based oyfa $60/day maximum lodging and $20/day maximum for meals. 
This line i;~~overs the cost for expense associated with travel (ie, lodging, 
meals, airf~ , taci fare, car rental, mileage, and other related expenses.) 

AUTHORIZED FOR LOCAL REPRODUCTION 4 



AUG-28-01 TUE 8:49AM HOPI WATER RESOURCES FAX NO. 520 734 9339 P. 6 
~u l a '-1"\ 1 C.\..JUt'l l t:..:) U"'. rVl\•"'"' tUJ, ~J ' I\VJ Yl ~H .... -n ......... ,.v .. tJ • ...., • • ~,..._ ) 

.stc:rTol:!l Progr:1m CcslS, i.e., Fcder:~l.llld Ncn-Fcdc! .nds Combined 

'• 
(All:~ch Scpar:lle Shccl(S) if necessary) . 

Obiec1 Clll.Ss C:ttc:_gories . 
d.. Equipment: 

(I) List each item costing SS.OOO or mere 1o be: purchased fOI' this Droiecl: 

.. . . 

. . ... . . ...... 
. . . . . . 

SUB-TOTAL o.oo I 
~'~ 

(2) Lis1 items .:ostin~ less than SS.OOO. 'You mav list the items by £roups, as ~ooropriate. 
: 

I 
I 
I 
: 
I 

< 

SUB-TOTAL 0.00 
--~ 

COMBINED EOUIPMENTTOTAL 0.00 

c . Supolic:s: Lis1 by grouos. li..S approoriate. 

Purchase of general office supplies such as pen, pencils, note oads. ~~ f/JO~ 
recorder, tapes, batteries, xerox paper and etc. 

~.vr"~(.(.().R '2l.{.'~ivoll t/ eBYteJ.vCAdiD't') -l-on£~ "Vt .-t-';9...- d- s~tu.)a. ""'~ ~,/lD 
t'Lrr.d- wiU ;'1-"...!·r.;;i -lo 11u. ?rd1\tcf. 

. 

-
SUPPLIES TOTAL ~~~~- -

,o~a~-;:;-

AUTHORIZED FOR LOCAL REPRODUCTION 5 



BUDGET CATEGORIES INFORMATION (FROM SF424A, SECTION B TOTALS) 
Enter Tot:~ I Progr:~m Costs, i.e., Feder:~! and Non-r ··r:~l Funds Combined 

(Att:~ch Separ.l!e Sheet(s) if necessary) 
. 

Oblect Class Categories 

d. Equipment: 
(1) List each item costing S5.000 or more to be purchased for this project: 

II . . .. 

j 
I 

... .. . -. -. 
.. 

, 
/ 

/_ SUB-TOTAL 0.00 

(2) List items costing less than $5.000. You m:~v list the items by ~trouos. as aopropriate. I 
I 

I 
I 

' I 
\ I 

I 
I 

I 
I SUB-TOTAL 0.00 

I COMBINED EQUIPMENT TOTAL 0.00 

e. Supplies: List by groups. as appropriate. I 
Purchase of general office sup~lies such as pen, pencils, note pads 

recorder, tapes, batteries,;ferox paper and etc. 

I 
I 

I 

I 
I 

I 
' 

.. 

SUPPLIES TOTAL 2,000 0.0( 
~byOMB G=W 
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AUG-28-01 TUE 8:49AM HOPI WATER RES OURCES FAX NO 520 734 9339 p 7 

.• Jl~r TotJI Prognm Costs, i.e .. Fcdenl :~nd Non-Fede~ :nds Combined 

'• (AttJc:h Sc:p~tc: Shc:et(s} if nec~m.ry) 

O~cc:r Chm Categories --
f. CONTRACTUAL: List eoch planned contr.1ct separ-;tcly,type ofsc:viccs to be procured, proposed procurement 

method (i.e. small purchase, form.<) advet'lising. competitive negotiations or non-competitive nc:gotia.tions) and the 

estimated cost. Also. pleJ.Se indic:lle ir the proposed contr.lct JX!r!'orTn;~ncc period will go beyond the budget 

.£_cried oF IUsistance ror which this li.QQ_Iication is submitrcd. 

Well $500,000 

Piping cost .$425,985 

Chlorination system & miscellaneous $130 000 .. 
Construction change orders @ 5% of construction $51,895 

Engineering and design $82,000 

1-+-:1- CD~~+ i ti u-e bid Drl> vn~l.s re.Qc..4 rd 
I 

u 

. 

COMBINED CONTRACTUAL TOTAL s1 ,189,88(i}r 
~--

" CONSTR.UCTION (NIA) 
o· 

... _. __ ...._ .... 

h. OTHER: E)( pi ::tin by rn:1jor categories ::.n)' i:~r.-u not incll!dd in Jhovc s;;:.ndJrd budget c:J.tcgorics. ~: Do 

not include or proposed as a dirc; t proje-:t cos;, any cost t.hJt is i ncir:~: in n~ture (sc: OMB Circulor A-8i) or is 

included in the indirect cost pool on whic;, the i;,dire': ~OS! r:lle lit~;.~ i) is b:J.Sed. 

Gas, Oil & lube $4 000 ~i:i? H .. ~ -l't7SlL(Jf'rn'1' _trU"'-'C.Cfl' fk 
. , /r#I.{V{ h ~ #-~ 

c:.e :;· u~~ r~ 

L uc-A 'll"n .:>-, ~~ 

Printing & Binoing $3,000 iJn~-k/}q ,/-lind rq:vrl~ .fb-r ~~ h-~'.97? ~-~ 'j) Ju;.c_.., 

Postage .$2,000 

Training & seminar 
-~ ~ i~ru. ti on. +:c- ~ C!..Ol-'1~ ~-tn1 ~UK/-f:o'(" 

$6 ,000 .Kru. w"k£ 'fq~OI.W'W'::> J.Jc-J,_ ·. c..,~tJV~-'5 . 

011-iER TOTAL s /5,&/itJ. . 

L TOTAL DIRECT CHARGES: (Sum of !terns~- through h.) . -b....ftO' .::, s /12L.__ 
. . " 

I 

j . INDIRECT COSTS: (Attach a copy or your latc:st indi r~c l cost ~greementl s 

k. TOTAL PROPOSED PROGRAM COSTS (Sum of lt!!ms i. Jndj.} 

SHARE; FEDERAL % GRANTEE c:"o 
s 1, 217,000 

-· . - -

1\l:THORIZEO FOR LOCAL REPRODUCTION 6 



I 
I 

AUG-24-01 FR I 11 :Q9 AM HOPI WATER RE SOUR CES 
I 

FAX NO. 520 734 9339 
... tc:r Tot:!l Progr.~m Costs. i.e .• Federal ~nd Non-Fc:der nds Combined 

(All:lCh Stpmte Shcet(s) ir ncCCSSOll)') 

Object Class Categories 

r. CONTRACTUAL: List each plann~d COr\!(:lC[ sc:p:lr.llc:ly. type or services to be prcicurc:d, proposed procurc:rnc:nt 

method (i.l). small purchase, fonnal advertising. comjl(tltive negotiations or non-competitive negotiations) :llld the 

estimated cosr. Also, ple:JSc indicate if the proposed conlr.lct petic~ncc period will go beyond the budget 

period or assist:u~ce ror which this <IJ'jllicllion is submilled. - ~).... 

Well $500,000 
;JJ_~ i\VA 

Piping cost $425,985 

Chlorination system & miscellaneo_us $1 ~o nno 
~/ 

... ,,. 
Construction change orders @ 5% of construction $51,895 ~ 

Engineering and design $82,000 

·/ 
f 

COMBINEO CONTRACTUAL TOTAL 

" a• CONSTRUCTiON (N/A) 

h. OTHER.: E,;pl~in by m;jor categories ;~.ny itc::o.s not inclllded in ~bc\·e s::.nd~rd b~:dget c::.tegone.s. ~: Do 

not include or proposed as a dire:t project ccs:, ~ny cost th~t is indire~t in nature (sc:: OMB Circu lar A-87) or is 

included in the indirect cost oool on which the indirect cost r~tc firem i) is b:ud. 

Gas, Oil & lube $4,000 ~~'E~1~_..4'J&~ Ui~~~~ty~~~~.;:m 

Printing & Binding $3,000 \?Jrd.l,~ tt;_f- ~1'-A.J.- rt.~..opu-tf~ tJ1 ~ W'l.oiJL 
i;.... ;.":to ' 

I 

Postage $2,000 

Training & seminar 
~I 'btYl~t...'·hEn'l., "~JOY C~~f"i"

I.LC..Htfl"\ ~--(;-tz.l l'l 1/Z, 

$6,000 ~~ w '1Lbot. .J'\L-1 «t-LAc:...lll~;r.s 1../1!.. ..t;;J~·~..tt Ill , 

General operating supplies $2,120 1'u...r~'3t.. ,n IJ..tJJrd.vrJ. 0 Whi{J) Q.,Yf..t .. rw-f.·.; __ 

• 

" V U 
I . 

..1}oA...~~W4'ttf · a-s oW1c.=e- '5;?~~\--S.w.:~'Ct...~~d f-aalsdt1~ W -l1u... - _ 

I'D It t5fr u.rli cRiJ.. WhDf ~ IVY~ U..ndift .iJf'J()(). ~ 0 . 

' 

I OTHER TOTAl.. 

i. TOTAL DIRECT CHARGES; CSum of Items~. throu!!h h.l 
.. 

j. INDIRECT COSTS: (Att!lch a copy or your IP!CS[ indirect COS! Pgre:ment) 

1:. TOTAL PROPOSED PROGRAM COSTS (Sum of hems i. ~ncl j.) 

SHARE: FEDERAL % GRANTEE ':"o 

~l:HlORIZED FOR LOCAL REPRODUCTION 

P. 7 

/ 
I 

\\1 

s 1, 189 I Bt:!<ill -· 
---

'k..~t'!Xjyt:Vrt 
1'./. 

ll_/fl,s.ld -l-t:~;4 ri 

s 17 ,1 20 ' 

s J~1l1.n~O 

$ 
. __ _......... .. 

s 1 ' 217 ' 000 

6 



L.IV'-''-'-• - · • ·---·-·- •• · • -··· .. .. 

·' ( Enter Total Program Costs. i.e .. Federal and Non( 
~ · ~ral Funds Combined 

(Attach Separate Sheet(s) if ne~ .ry) 

O~ect Class Categories 

f. CONTRACTUAL: List each planned contract separately, type of services to be procured, proposed procurement 

method (i.e. small purchase, formal advertising, competitive negotiations or non-competitive negotiations) and the 

estimated cost. Also, please indicate if the proposed contract performance period will go beyond the budget, 

period of assistance for which this application is submitted. I 

Well $500 , 000 /) I 
P iping cost $425,985 I I 
Chlorination system & miscellaneous $1::30 .000 I 

.. . 

Construction change orders @ 5% of construction $51,895 

Engineering and design $82,000 
-;:-

.. . 

---

-, 
.f 

f 

I 

I" COMBINED CONTRACTUAL TOTAL s1,189,8801t 
' 

a e · CONSTR UCTION (N/A) 

h. OTHER: Explain by major categories any ite:':'lS not included in above st::ndard budget c:negories. Caution: Do 

not include or proposed as a direct project cost, any cost that is indi re:t in nature (se:: OMB Circular A-87) or is 

included in the indirect cost pool on which the indirect cost rate (item i) is based. 

Gas, Oil & lube $4,000 t 

Printing & Bin d ing $3 , 000 I 

Postage $2,000 . 
Training & seminar $6 ,000 

/ 
7 

I 

General operating supplies $2 ' 120 7 
\ 

' 

/ 
I 

I 
r 

I 

I OTHER TOTAL s 17,120 I 

i. TOTAL DIRECf CHARGES: (Sum of Items a. through h.) s I rL /J 1 

( 

j . INDIRECT COSTS: (Attach a copy of your I:nest indirect cost agre::ment) s 
. 

k. TOTAL PROPOSED PROGRAM COSTS (Sum of Items i. andj .) 

SHARE: FEDERAL % GRANTEE % 
s 1,217 ,ooo 
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